

MILEAGE TRAVELLED RELATING TO 
THE OFFICE OF THE MINISTER 
FOR EDUCATION AND SKILLS 

1 . I certify that the mileage travelled in the period 

From A ] * jit to 3/ j 5" / // 

which related to my Office as Minister at the Department of Education 
and Skills was if~b$Q kilometres 



Signed: 



Signed: (/f^^L, Qh^A^ 
Driver C/ 

Date: 1( j S~ j // 

Minister / ° AT E OF 

Date: f/f/W / 

2. Accountant * — 
Please arrange for payment on the basis of the mileage certified above. 

Signed: 

Acconnting Officer 




Date: Ik- fc- 30fJ 





MILEAGE TRAVELLED RELATING TO 
THE OFFICE OF THE MINISTER 
FOR EDUCATION AND SKILLS 



a! 



1 . I certify that the mileage travelled in the period 



From I -^g- to_i_o___T 



which related to my Office as Minister at the Department of Education 
and Skills was Ll2 S'o kilometres 



Signed: 
Driver 




Date: jj ^ / 



If 



:/7 £ 



Signed: 




Minister 



Date: 




2. Accountant 



Please arrange for payment on the basis of the mileage certified above. 7 

-DATE.OT ISSUE ^ ^ 



Signed: 



Accounting Officer 



Date: 



- 9 AU3 20*1 Al 
FINANCE UNIT, TULLAMORE 





loss. 5* 



7/S 



\ * • r * MILEAGE TRAVELLED RELATING TO * 



MILEAGE TRAVELLED RELATING TO 
THE OFFICE OF THE MINISTER 
FOR EDUCATION AND SKILLS 



1 . I certify that the mileage travelled in the period 



From 



which related to my Office as Minister at the Department of Education 
and Skills was S~V O ft kilometres 



Signed: 

Driver (J 



Date: 



Signed: 
Minister 



Date: 




- 9 SEP 2011 
FIN A NCE UN I T, TULLAMQHE 




2. Accountant 
Please arrange for payment on the basis of the mileage certified above. 



Signed: _ 



Accounting Officer 





MILEAGE TRAVELLED RELATING TO 
THE OFFICE OF THE MINISTER 
FOR EDUCATION AND SKILLS 



M _ FOR EDUCATION AND SKILLS _ 

MGMM ccfcooo 

1 1 1 . I certify that the mileage travelled in the period 



From I 



to Gb^ 



t 



which related to my Office as Minister at the Department of Education 
and Skills was 3 ft QQ kilometres 



Signed: V/U^JL^ Q^ X^ 

'1/1/ n ' 



Signed: 
Minister 



Date: 




2. Accountant 1 cimamCE UNIT, TULlAMORj^ 

Please arrange for payment on the basis of the mileage certified above. 



Signed: 



Accounting Officer 



Date: 



#•3. 0011 




Must be attached to all Payment Authorisation Forms when prncessinj?. 



'5 



For use by Corporate Services: 

Supplier Number on FMS: ~"~\0^1*-\IL . 
Subhead Code: I bOCC 




Nominal Code: 
Folder Number: 
Expiry dateofTCC 
Entered on FMS by: 
Date entered: 

September. 20 1 1 



3. 



Checked by: 

Approved by (HEO): (/j^kX. 
Date approved: 



2- 



Note - check payment for: 
ICAT 

Withholding Tax 
4 th Schedule 

Pay Alone flag - ticked/un-ticked? (credit 
notes, eircom, Xerox etc). 



Roseann Gilligan 1/ 
Minister's Office 




/'f ■>-< 

\taic\c W ^-eW ff 




Yvonne Graham, HEO, Accommodation and Services 
Ronn.eRvan.P^eS^^,^^ - ^ 

o R ~ iSSS W° f C ° St bUSineSS "» *«« »^-ra„ce p„y C v 

l^fttr' ^ 10 MWBSOteHadn. of €187 . 50 
The relevant invoice is enclosed for reference. 



Kind regards, 

Roseann Gilligan X 
Minister's Office 




/ 1 .,-t 



: r "-"' 1 ' ' 

Ua!e\e- Spy" b'^ ■ e 1*^*4 c( 



Mr. Ruairi Quinn, 
23 Strand Road, 
Dublin 4 



This matter Is being 
dealt with by: Joe Lawler 

Your ref: 
Date: 03/08/2011 



Hi Ruairi, 

The business use element of this policy amounts to a monetary sum of €187.50 



Kind Regards, 





ZURSCH MSUUNCE FtC 

ZURICH HOUSE BAUSBAEXjE PARK 0UBUN4 TEIBHONE 01 667 0666 FAX 01 667 0644 WEB WWW2URICH |£ 



a JIT 



Ruairi Quinn TD 
23 Strand Road 
Sandymount 
Dublin 4 



3rd August, 2011. 



JLT inland 

Wttftnptoft Houp# 
Mount Strait Cmc«nt 

Dublin 2 

T«l +353 1 202U00 
Fax +3531 2378200 
EmaO JttSPLlt 

www.Jjt.il 

9 Invoice No. : .1712 
Client Number : 



INVOICE 



Thank you for your recent instruction and we advise that we have arranged the following Insurance policy as 
detailed hereunder. 

Policy Number 
Product producer: 
Cover Period: 
Policy Type: 

Cover Details: 



Insurance pic 
28 JUL 11 to 27 JUL 12 
(A)Private Motor 



The amount due includes the following: 

• Premium: €750.00 

• Government Levy Included at prevailing rate 
TOTAL AMOUNT DUE: €750.00 

EFFECTIVE DATE: 28th July, 201 1 . 



E. & O.E. 



JIT inwrano? i'*a*l ■<jpxvnl iratig a', J4.T Ireland ri reguiaiei t , fjr.-ral fearJ of , ( 

WBraWnft (Jirecior c Mower C p D 00 *"* D fACarlny P. 0higg : n-. A r^Ui-j i> > 

rnowto.* p^-,^eJ'jn« Wsinnqwn House Mount Slr«f Creicsrv uijGlrt'-' 



MILEAGE TRAVELLED RELATING TO 
THE OFFICE OF THE MINISTER OF STATE 



1. 1 certify that the mileage travelled In the period 



From U^gJOP to 11-^£>|Z0\\ 

which related to my Office as Minister of State at the Department of 
Education and Science was A^-*^ kilometres 



Signed:, 



Minister of State CJA*+>£> 

%o\\ 



Pate: l^>| 6 



-DATE OK ISSUE 



^or^- — 

2 5 MAY 2011 




.UNAIsjpE UNIT TUOAMORE 



2. Accountant 





4 




Please arrange for payment on the basis of the mileage certified above. 



Signed: (LtLuX^-W\ 



Accounting Officer 



Date: ("i JOH 



Sill. H 




1\ 



(3) 

MILEAGE TRAVELLED RELATING TO 
THE OFFICE OF THE MINISTER OF STATE 



1. I certify that the mileage travelled in the period 



From 



which related to my Office as Minister of State at the Department of 
Education and Skills was ^ O^O kilometres 

Signed: ^Z^f^ 



Date 




2. Accountant 



Please arrange foi 



e mileage certified above. 



Signed: . 



Accounting Officer 



Jfficcr ! — - 



Date: 



\o\00 






MILEAGE TRAVELLED RELATING TO 
THE OFFICE OF THE MINISTER OF STATE 



! . I certify that the mileage travelled in the period 



From 



n 



which related to my Office as Minister of State at the Department of 
Education and Skills was SfeQ*^ kilometres 



Signed: 





Date: 



Minister of State 



2. Accountant 



Please arrange for payment on the basis of the milea 




Signed: 



Accounting Officer- 



Date: 









MILEAGE TRAVELLED RELATING TO 
THE OFFICE OF THE MINISTER OF STATE 



1. I certify that the mileage travelled in the period 

2* 



From 



to 



4 



2o\ 



which related to my Office as Minister of State at the Department of 
Education and Skilb was ^ kilometres 



Signed 



Date: 



Minister of State 



2. Accountant 



Please arrange for payment o|r 



DATE OF ISSUE 
21 OCT 2011 




above 



Signed: 





A* 



'■A 



TRAVEL & SUBSISTENCE - FOREIGN 



Date 


supplier name 


nacf*rintlAn 

usscnpiion 


PauniAnt MAihfi/l 
• ayif ivi iii mouivu 


Ammint 


1 b.uj.^ui 1 


r"ti it%lin 4«t ILJlit<^n V ^JAtfnn 1 rati irn ■ 

UuDiin io iviiian & rcome ireiurnj 


wtticicji ou&iness mJidn u r\umts 


N/A 




iy.uo.jiu i i 


t*^i ifalin tn Rn iccalc / rail irn \ 


Frii i/^fltirtn f"*m mr*il Mcaptinn 


N/A 


217 


l3.Uo.iUl 1 


r^i 1 1*» 1 i a t a Dpi if palp im 1 

uuuiin io Drusseis ^reiurnj 


h jl aa( ■ n/t unth CI i f^nni mice innpr 
IViecllllfJ Willi CU V^UIIllMlialUI lt?l 


N/A 


180 83 


■11 m "iM 1 

l£.US .£U1 1 


nil ihNn tn ^^hii^artfi /rAti im\ 




N/A 


424.25 

























































































.„___ 



























































































































































Total 1137.2 



DEPARTMENT OF EDUCATION AND S CIENCE 



/ 



(TRAVEL S SUBSISTENCE EXPENSES CLAIM FO 
(1 ) NAME (BLOCK CAPITALS) (AVAVrsTFR. TLOMfZ \ C^Q\ 



OFFICE ADDRESS " ^Jp^T Cfr £^tJCiVTfO^\ SL -StUCUS^^TMi^o/^ 



Wfcwrtmtnt Of tdtKOtkm 1 Skills 

RECEIVED 



HOME ADDRESS: 



(2) DETAILS OF CAR (if used) ENGINE C.C. 



INSURANCE C 3. 



(3) DETAILS OF CLAIM 
PURPOSE OF JOURNEY: 



lirttrnnftoflDl Setfion 



Ipu'poso of ejcn |curn*y should tre &ho*wi) 



DATE 



TIME OF 
DEP. RET, 



JOURNEY 



FROM 



TO 



MODE 
(car or public 
transport) 



SUBSISTENCE 
EXPENSES 
RATE) 




i5 



SftPftrsaqc's Aft 



fMUf\f\ TO 



akin 



SUB. TOTALS 



* WHERE SUBSISTENCE IS CLAIMED EXACT TIME OF DEPARTURE A RETURN MUST BE SHOWN _j 



GRAND TOTAL 
LESS IMPREST (IF any) 
TOTAL PAYMENT 

IF MEALS OR ACCOMMODATION WERE PROVIDED FREE OF CHARGE PLEASE GIVE DETAILS: 

2 (mow. 

(4) DECLARATION BY C LAI MAI NT: 

I declare thai: 

(a) Trie subsistence and other allowances that I claim are correct according to (he relevant regulations. 

The expenses were necessarily incurred in public services only. ( c ) The vouchors attached are correct 

I have not claimed, nor will I daim from any Government Department, nor from any other source, the expenses incurred 
above during this period 

The car (details above) is owned and maintained by me and is, and will continue to be, insured by me 
for the purposes of tr^Road Traffic Acjaartd I will advise the Department of any change to the insurance cover. 



W 



SIGNATURE (of Claimant) 
SECTION AND LOCATION: 




GRADE 



JJATE 




EXTN.: 



(5) APPROVAL OF CLAIM 

I certify mat; 

(a) The particulars furnished are correct and in accordance with relevant regulations. 

(b) The journeys were in accordance with a programme ol work designed to r educe Iravelting to a mini mum consistent with efficiency. 
( c) This claim Is to be charged to COST CENTRE 

SIGNATURE (of certifying offlctr) HUjUutfl* u!ft>^^ 



1 



GRADE It l< DATE flfc^&<- EXTN.: 



2Mi 



For u«« In Horn? Tfavfl; 



Examined 



Date 



CW, For payment 



Dale 



AMOUNT € 
SUBHEAD CODE 
COST CENTRE 



2- 



(1 ) NAME (BLOCK CAPITALS) 



DEPARTMENT OF EDUCATION AND SCIENCE 

(TRAWL & SUBSISTENCE EXPENSES CLAIM FORM) 



HOME ADDRESS: 

OFFICE ADDRESS J 




(2) DETAILS OF CAR (if used) ENGINE C.C. 

(3) DETAILS OF CLAIM 
PURPOSE OF JOURNEY: 



frwpoM <* nch rx*iWf mould ba moan] 



_ INSURANCE CO. 



DATE 


TIME OF 
DEP. RET. 


JOURNEY 
FROM TO 


MODE 
(car or public 
transport) 


KM 


RATE PER 
KM 


COST 
(ind. public 
transport cost) 


SUBSISTENCE 
EXPENSES 
(RATE) 












, - 


<* 
































































































SUB. TOTALS 









WHERE SUBSISTENCE IS CLAIMED EXACT TIME OF DEPARTURE & RETURN MUST BE SHOWN 



GRAND TOTAL 
LESS IMPREST (r amy) 
TOTAL PAYMENT 



IF MEALS OR ACCOMMODATION WERE PROVIDED FREE OF CHARGE PLEASE GIVE DETAILS: 



(4) DECLARATION BY CLAIMAINT: 

I declare that: 

(a) The subsistence and other allowances that I claim are correct according to the relevanl regulations. 

(b) The expenses were necessarily incurred in public services only. ( c > The vouchers attached are correct 

(d) I have not claimed, nor will I claim from any Government Department, nor from any other source, the expenses incurred 
above during this period 

(e) The car (details above) is owned and maintained by me and Is, and will continue to be, insured by me 
for the purposes oHhr£oad Traffic Ac>^ffif I will advise the Department of any change to the insurance cover. 



SIGNATURE (of CW™*> 
SECTION AND LOCATION 




GRADE 



(5) APPROVAL OF CLAIM 

I certify that: 

(a) The particulars furnished are correct and in accordance with relevant regulations. 

(b) The Journeys were in accordance with a programme of work designed to r educe travelling to a mini mum consistent with efficiency. 

(c) This claim is to t» charged to — COST CENTRE 

JfamjL Am/ — ^ff9 jgnh m-l. 

SIGNATURE (of certifying offtetr) <UJW (ft* A GRADE A/jgC DATE Jjj.fi EXTN.: 2h If 



For im in Horm Travel: 



Examined 



Date 



Cld, For payment 



Date 



AMOUNT € 
SUBHEAD CODE 
COST CENTRE 



DEPARTMENT OF EDUCATION AND SCIENCE 

(TRAVEL & SUBSISTENCE EXPENSES CLAIM FORM) 
(1 ) NAME (BLOCK CAPITALS) 12.QflU g** Q O » * O . . ) 

HOME ADDRESS: 

nFF\C.F ADDRFRR ' I 



3 



(2) DETAILS OF CAR {if used) ENGINE C.C. 



INSURANCE CO. 



(3) DETAILS OF CLAIM 
PURPOSE OF JOURNEY: 



(WHOM &*mf tow/ ifaMbiUiom) /' - , 



DATE 



TIME OF 
DEP. RET. 



JOURNEY 



FROM 



TO 



MODE 

(car or public 
transport) 



KM 



RATE PER 
KM 



COST 
(ind. public 
transport cost) 



SUBSISTENCE 
EXPENSES 
(RATE) 



(hit 




UQZ d3S B 



■■uujMittMaii MUflW 4- 



SUB. TOTALS 



;RN MUST BE SHOWN 



WHERE SUBSISTENCE 15 CLAIMED _ 



IF HEALS OR ACCOMMODATION WERE PROVIDED FREE OF CHARGE PLEASE GIVE DETAILS: 



GRAND TOTAL 
LESS IMPREST (fany) 
TOTAL PAYMENT 



(4) DECLARATION BY CLAIMAINT: 

I declare that: 

(a) The subsistence and other allowances thai I claim are correct according to the relevant regulations. 

(b) The expenses were necessarily inclined in public services only. ( c ) The vouchers attached are correct 

(d) I have not claimed, nor will I daim from any Government Department, nor from any other source, the expenses incurred 
above during this period 

(e) The car (details above) is owned and maintained!^ me and Is. and will continue to be, insured by me 

for the purposes of the^KoaJ Traffic Acts andy^Sl aeVise the Department of any change to the insurance cover. 



SIGNATURE (of Claimant) 
SECTION AND LOCATION: 



GRADE 



DATE 



EXTN.: 



(S) APPROVAL OF CLAIM 

I certify that 

(a) The particulars furnished are correct and in accordance with relevant regulations. 

(b) The journeys were in accordance with a programme of work designed to r educe travailing to a mini mum consistent with efficiency. 



( c) This claim is lo be charged to 

SIGNATURE (of certifying offif/r) f lk^jLttJ?. 



COST CENTRE 



GRADE A 



&6C- DATE jjq EXTN.: 



Fpr main Horn* Trawl: 



Examined 



Date 



Cld. For payment 



Date 



AMOUNT € 
SUBHEAD CODE 
COST CENTRE 



/ 



/ DEPARTMENT OF EDUCATION AND SKILLS 

J (TRA>£L & SUBSISTENCE EXPENSES CLAIM FORM) 

(1) NAME (BLOCK CAPnALS^f faKj^ajJljC Qd lA A ■ PPSN: 



HOME ADDRESS: £S ffj^A ^OOuA ^QJ^^ff^J^dT 5)oJ&lUV 



(2) DETAILS OF CAR (if used) ENGINE C.C. 

(3) DETAILS OF CLAIM 
PURPOSE OF JOURNEY: 



INSURANCE CO. 



DATE 


TIME OF 
DEP. RET. 


JOURNEY 
FROM TO 


MODE 
(car or public 
transport) 


KM 


RATE PER 
KM 


COST 
{incl. public 
transport cosll 


SUBSISTENCE 
EXPENSES 
(RATE) 


tt)=t 








































a An 




































































SUB. TOTALS 


i) 






* WHERE SUBSISTENCE IS CLAIMED EXACT TIME OF DEPARTURE & RETURN MUST BE SHOWN 



GRAND TOTAL 
LESS IMPREST {if amy) 
TOTAL PAYMENT 



IF MEALS OR ACCOMMODATION WERE PROVIDED FREE OF CHARGE PLEASE GIVE DETAILS: 



(4) DECLARATION BY CI 

I declare that: _ _ _ 

The subsistence and othejbllSWances thai I claim are correct according to the relevant regulations. 

irred in public services only. ( c ) The vouchers attached are correct 

any Government Department, nor from any other source, the expenses incurred 

itained by me and is, and will continue to be. Insured by me 
AHeanM I will advise the Department of any change to the insurance cover. 



(a) 
«J) 
(e) 



Thes|^6nses were i 
Bve not claimed, nor i 
ove during this period 
i car (details aboA&ou 
for tnta purposes o^BiMbad Tr 



SIGNATURE (of Clalnfc) 
SECTION AND LOCATtO 



v 



GRADE 



fcDATE 




EXTN.: 



2XLI 



(5) APPROVAL OF CLAIM 

I certify that: 

(a) The particulars furnished are correct and In accordance with relevant regulations. 

~ in accordance with a programme of work designed to r educe traveling to a min imum consistent with efficiency, 

gedto COST CENTRE 

SIGNATURE (of Certifying officer) . i k.Jftf tfgft/l GRADE 



(b) The journeys were 

( c) This claim is to be charged to 



For u« In Horn* Tr«v«l: Examined £zfzi Cttt Cjvruti>yi6/y\ ^ cld.'For payment 



go* 



^ D A TE 



EXTN.: J A // 



Date 



Date 



AMOUNT € 
SUBHEAD CODE 
COST CENTRE 



F01 2011/957 Ken Foxe 

Foreign T&S Claims for Minister of State Ciaran Cannon from date of appointment 



Document No 


No of oaaes 


Date of Claim 


Description 




1 


1 


09/09/201 1 


T&S Claim for attending Informal meeting of EU 
Education Ministers in Budapest 28-29th Sept 201 1 


€79.31 


2 


1 


09/09/2011 


T&S Claim for ASEM Meeting in Copenhagen 8 - 11 th 
May 2011 


€78.59 


3 


1 


06/10/2011 


T&S for meetings with Malaysian & Singapore Govts 10 - 
17th sept 2011 


€566.99 




DEPARTMENT OF EDUCATION AND SKILLS 

(TRAVEL & SUBSISTENCE EXPENSES CLAIM FORM) 

PPSN' 

(1) NAME (EJLOCK CAPITALS) C1ARAN CANNON, TP 
HOME ADDRESS: 





(Sj DETAILS OF CAR (if used) ENGINE CO 
(3) DETAILS OF CLAIM 
PURPOSE OF JOURNEY: 



nitrnrtm- - — """"fl <* EU Educat,on MiniSteTS * 




(a) 
(b) 

<d) 



H sub^enca and other an™ >na, - Mm a. cc^ acting ,o the ^ are ^ 

The expense. «re necessarily incuned In P^*^?™* _ _ ^ the expenses incurred 
, have nol claimed, nor wS . claim from any Goverr^ Der«^. r«K fr«n ar, 

above during this period «nd <mU continue to be, Insured by me 

' ' DATE 1 



SWMATUREO* CWniant) 
SECTtOH AND LOCATION: 



GRADE 



EXTN.: 



(5) APPROVAL OF CLAM 

w ., COST CENTRE 

tn* riam is to be charged to 



( C ) This claim is to be charged to ] 

.U~-1-sy t~^~*GMiX. (V DATE 

c ^ /^bt/etOj riflToTpaynient 

fffimHf— * Examined 

9- '/ 



eXTN.: 



Date 



Date 



AMOUNT € f9'3/ 

SUBHEAD CODE 

COST CENTRE 



DEPARTMENT OF EDUCATION AND SKILLS ( ~J» J 

(TRAVELS SUBSISTENCE EXPENSES CLAIM FORM) V^_f^Z^ 
(1) NAME (BLOCK CAPITALS) CIARAN CANNON TP PPSN: 



HOME ADDRESS: Minister of State. Department of Education and Skills. 



(2) DETAILS OF CAR (if used) ENGINE CO 

(3) DETAILS OF CLAIM 

PURPOSE OF JOURNEY: ASEM Mmlstei 



INSURANCE CO. 



DATE 


TIME OF 
DEP. RET. 


JOURNEY 
FROM TO 


MODE 
(car or public 
transport) 


KM 


RATE PER 
KM 


COST 
(Ind. pubBc 
transport cos!) 


SUBSISTENCE 
EXPENSES 
(RATEJ 


OB/OS/2011 


14.30 




Gahvay to Dublin 














18.40 




Dublin Arport to Copenhagen 












09/05/2011 






Copenhagen 












10/05/2011 






Copenhagen 












11/05/2011 




11.30 


Copenhagen to Dublin 






























SUBSISTENCE AS APPROPRIATE 









WHERE SUBSISTENCE IS CLAMED EXACT TIME OF DEPARTURE ft. RETURN WIST BE SHOWN 



GRAND TOTAL 
LESS IMPREST (* AMY) 
TOTAL PAYMENT 



IF MEALS OR ACCOMMODATION WERE PROVIDED FREE OF CHARGE PLEASE GIVE DETAILS: 

See attached ; 

(4) DECLARATION BY CLAIMAINT: 

i AwJm h iKnf- , 



(a) 
(d) 
(e) 



SIGNATURE (of CtabMRt) 
SECTION AND LOCATION: 




GRADE 



DATE 



EXTN.: 



(5) APPROVAL OF CLAIM 

I certify that: 

(a) The particulars furnished are correct and m accordance wtm relevant regulations. 

(b) The journeys were rn accordance wtth a programme of work designed to r educe travelling to a minimum consistent with efficiency. 

(c) This claim is to be charged to COST CENTRE 



SIGNATURE <o« certifying officer) 



,^tV1. 1 GRADE fcy Ct DATE 



EXTN.: 



For uw (n Home Travel: Examined fhfclGtAj (Jbnrt'?qlA**l CM . For payment_ 
Date 9 ■*?•// Date 



AMOUNT € 

SUBHEAD CODE 

COST CENTRE 



The subsistence and other allowances that I dalm are correct according to the relevant regulations 
The expenses were necessarfly incurred in pubSc services only. ( c ) The vouchers attached are correct 

I have not claimed, nor wU I claim from any Government Department nor from any other source, the expenses incurred 
above during this period 

The car (details above) Is owned and maintained by me and is. and win continue to be, insured by me 
for the purposes of the Road Traffic Acts and I wjl advise the Department of any change to the Insurance cover. 



DEPARTMENT OF EDUCATION AND SKI 

(TRAVEL & SUBSISTENCE EXPENSES CLAIM FORM) 
(1) NAME (BLOCK CAPITALS) CIARAN CANNON. TP 

HOME ADDRESS: ^ "Minister of State, Department of Education and Skills 




(2) DETAILS OF CAR (if used) 

(3) DETAILS OF 
PURPOSE OF JOURNEY 



ENGINE C.C. 



INSURANCE CO. 



3URNEY: Meetin^^^g^t^and&ngapore Government * ^^^^U ^y&Af _ kJ^ 

TIME OF JOURNEY MOOE KM RATE PER COST SUBSISTENCE .->' 

(car or pubic KM (ind.Dubfc EXPENSES \J^. 

transport) 



DATE 



TIME OF 
DEP. RET. 



FROM 



TO 



COST 
(ind. public 
transport cost) 



SUBSISTENCE 
EXPENSES 
£ATg 



J- 



10-17 Sep 



05:00 



13:00 



DubUn-Kuala Lumpur-Singapofe- 



DtibSn: T&s as appropriate 



SHOWN 




fSUS. TOTALS 



GRAND TOTAL 
LESS IMPREST (r ahv) 

TOTAL PAYMENT 



* WHERE SUBSISTENCE IS CLAIMED EXACT TIME OF DEP. 



IF MEALS OR ACCOMMODATION WERE PROVIDED FREE 
(4) DECLARATION 8Y CUUMAINT: 

[declare that: 

(a) The subsistence and other allowances that I dalrn are correct according 
<b) The expenses were necessarily Incurred m pubfic services only. 

(d) I have not claimed, nor will I claim from any Government Department, nor from any other source, the expenses Incurred 
above during this period 

(e) The car (details above) is owned and maintained by me and is, and will continue to be, insured by me 

for the purposes of the Road Traffic Acts and I wfll advise the Department of any change to the insurance cover. 



A 



4 



regulations. 
( c ) The vouchers attached are correct 



SIGNATURE (of Clilmant) 
SECTION AND LOCATION: 



GRADE 



DATE 



EXTN.: 



(5) APPROVAL OF CLAIM 

I certify that 

(a) The particulars furnished ere correct and in accordance with relevant regulations. 

(b) The journeys were in accordance with a programme of work designed to r educe Iravefing to a mini mum consistent with efficiency. 

(c) This claim is to be charged to COST CENTRE 



SIGNATURE (of certifying officer) 

ESEEBHBBfSBB3£3KBnuqBBBSS: 



DATE 



EXTN.: 



For w rn H orn* Tmvt Examined 



Date 



Ckt. For payment 



Date 



AMOUNT € 
SUBHEAD CODE 
COST CENTRE 



TRAVEL & SUBSISTENCE - HOME 



Date 


supplier Name 


Lwscnpu on 


ray muni McuivQ 






UUDIln TO L»OrK prelum) 


I v cm v^unyrtJbci 


N/A 


T\ fi1 

































































































































































































Total 33.61 



DEPARTMENT OF EDUCATION AND SCIENCE 

(TRAVEL & SUBSISTENCE EXPENSES CLAIM FORM) 
(BLOCK CAPITALS) f^W 

OFRCE^ADDRESS ^ 3l^^?> ■ ? ^VM^OV^T , >>EUN 



(1) NAME ■ 



(2) DETAILS OF CAR (if used) ENGINE C.C. 



INSURANCE CO. 



(3) DETAILS OF CLAIM 
PURPOSE OF JOURNEY: 



DATE 



TIME OF 
DEP. RET. 



JOURNEY 



FROM 



TO 



MODE 
(car or public 
transport) 



KM 



RATE PER 
KM 



SUB. TOTALS 



• WHERE SUBSISTENCE IS CLAIMED EXACT TIME OF DEPARTURE & RETURN MUST BE SHOWN 



COST 
(ind. public 
transport cos! 



SUBSISTENCE 
EXPENSES 
(RATE) 



GRAND TOTAL 
LESS IMPREST (if anv) 
TOTAL PAYMENT 



IF MEALS OR ACCOMMODATION WERE PROVIDED FREE OF CHARGE PLEASE GIVE DETAILS: 



(4) DECLARATION BY CLA1MAINT: 

I dedare that: 

(a) Tho subsistence and other allowances that I claim are correct according (o the relevant regulations. 

)) The expenses were necessarily incurred in public sen/ices only. ( c ) The vouchers attached are correct 

Td) t have not claimed, nor will I claim from any Government Department, nor from any other source, the expenses incurred 

above during this period 

(e) The car (details aboveJJs owned and majptalftd by me and is, and will continue lo be, insured by me 

for the purposes of JJfe r£>ad Traffic tfA&dtff I will advise the Department of any change to the insurance cover. 



SIGNATURE (of Claimant) 



GRADE 



DATE 



EXTN.: 



SECTION AND LOCATION: r^tSQE^S. Offi Qj fc. 



(5) APPROVAL OF CLAIM 

I certify that: 

(a) The particulars furnished are correct and in accordance with relevant regulations. 

(b) Tho journeys were in accordance with a programme of work designed to r educe travelling to a mini mum consistent with efficiei icy. 

( c) This claim is to be charged to COST CENTRE 



SIGNATURE (of unifying officer) 



GRADE 



DATE 



EXTN.: 



For um In Hom» Trawl: Examined 



Date 



Cld . For payment 
Date 



AMOUNT € 
SUBHEAD CODE 
COST CENTRE 



ENTERTAINMENT 




Date 


Supplier Name 


Description 


Payment Method 


Amount 


23.06.201 1 


Houses of the Oireachtas 


Hosted lunch for Chinese Ambassador and delegation 


Laser 


149 






















































































































































































Total 149 



BUSINESS BREAKFASTS/LUNCH MEETINGS 









Psuniiifit IUI fith rfcfl 


Aikiai int 

Mmuuni 


?n 04 9m 1 




RiicinAcc hrAalrfact moot inn u/ith ^loan Flt/nn 
yuan icoo uicaiModi iiiccui ly wili i wcai i niyi 11 1 


vdol I 


117 


91 (14 9011 




Riicinocc hroaltfact moot inn u/ith Pathorino l™lnnn&ll\/ 

DUOM Uf OOIMCIOL 1 MOslU ly WILI 1 WOLI ICI LI IQ UUI II IGII J 


wool I 


1 1 


94 or 901 1 




RncinAcc hrAa^fact mo^tinri uuith Daithi fypASillai/ih 
□UON lt3E»3 Ult^gMdDl III WiM ly Will 1 U<1IU II \J V^QOHalMl 1 


Pac:h 


in r 


no or 901 1 




Ri icinocc li ir*jf*h mo^tino uiilK 1 nrH Pi itnsm 

□UOIJ ICQO IUI 1 IIICClll lu WILI 1 L_UIU rUU lal II 


V><13ll 


47 IR 


u or 901 1 




pi icinacc li Irtish tv^ aol 1 uintki h^tinictar f <*\r Ulnhor PH Qai iHI Arohis 

Dusiricbs luncn iTicciintj wiin n/iinisier iur rnyner cu oauoi Mfauia 






1 R OR 901 1 




Ri icinpcc Hinnsr u/ith Ifihn RaII f^heaf Ha Oahir*At 
uU^ll Ull II Id WILI 1 0UI III LJt?ll, Id UC vaUII id 


Ldbtrr 


19Q fl 


on or oni 1 


nouses ui ins vjireocnias 


Dusincss luncn wiin n roiessor Drian MCL/raiLri! UwU 


Laser 


oa. i 


91 or 901 1 


RmcujaIIc LJf-itol Oft hilnlAcuurvth QtrAAt 
DU SW6IIS rlUiei, £u mOlcSWOTlll OLT661 


DUSlMcbS UrcaMabl Willi rdtlJ r\enOc, r%IMI 


Laser 


on 


OR 07 901 1 




Ri icjnpcc HrAAlffciQt u/ith Pmfpccnr F-JIaii Mfl7All/nrn 
uicaMdai Willi nuicagui t_iicii na<CCir\ui'i 


LdSCr 


7 Q 




nouses or ins vjireacnios 


DLisiricbs luncn wiin ^oicin \j mora 


Pick 


17 Q 


ie n7 901 1 


IvllQ MiTieriCa V^IUD, OlllCaOO 


DUolllt£3o uini ICI WHJ 1 1 uni ivit?<jyi IqI 


1 sew 


9R 


1 ft (Y7 im 1 


vires nam noiei, w ounneii oireei 


Dusiness DicaKraai wiin v>ainerine oyrne anc jonn vvaisne 


Laser 


IR O 


9R 07 9fl1 1 


opal 


DUSfMcbS UrcaMdSL rTicoliriy Wml 011101010 




□.oy 


on na on* 1 


uau rtesiaurani, Leinsier nouse 


Cji idnopf* li infih tAtitn Drnfcrenr 1 UmiftfnQ nil 

DUSiness luncn wiin nroiessor j, orownc, inuio 






90 nfi 9ni 1 


v-rfiez Max, loo Lower Dayyou oireei 


Dusincbs luncn wiiri ocan kj Laoire re sonoois inveniory project 


Lciser 


17 It 


1 1 flQ 901 1 


l^racham l-lntol O'X rYfnnnoll GtroAt 

orebnam noiei, £o ui_*onnen oireei 




\/ic a 


91 Q 


oi no oni 1 


ll'^ il DaotQi iron) 1 aincfar I— l/vi ir a 

U3ii neaiaurani, Lcinsier nouse 


Ri icinacc li Irtish uuith li^tortin I Iriffnm "in A Ptilii^hoAt nmn 


Pach 




r\A 1 n 901 1 

U*f . 1 U.£U 1 1 


Rucu/aIIc Untal 0*\ MrtJactAmrth QtraAt 

Dusweus noiei, £Jo ivivflGoWurui oireei 


Ri icinA-cc hras^rQct u/ith IftA-rQfi Plv/nn Af*w*d 
DUbll IV733 UI CoMa<M Will 1 rVici on niyi II 1, /Av^v^O 


ViQa 
Vlbd 


90 
zu 


fiR 1 n 1 

UO. lU.iCU l 1 


Dnjssois 


Ri icinaf c HinnAr uuith linn KMi irt^\r av pCrt R^l If* 

oUoiness u inner wiin Jim n/iurray ex ^cu dcuo 


Pach 

v^asn 




18.10.2011 


Buswells Hotel, 25 Molesworth Street 


Business breakfast with Nora Gibbons and Fergus Finlay, Barnardos 


Cash 


11.55 


21.10.2011 


Gresham Hotel, 23 0'Connell Street 


Business breakfast with ShieJa Nunan 


Cash 


7.9 
































Total 640.04 



